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MTIAH 30 PH 20 LI

FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate 5% 1t

Address

Public Office Held or Sought State Mine Inspector District # State

Check one:
| am a public officer filing this statement covering the 12 months of calendar year 20 1

L1 | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , o the
month of 20

] | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure
Statement covering the 12 month period ending with the last full month prior to the date | took office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant to A.R.S. § 38-542.

fiicer or Candidale

Signgture of Public O

State of _ A2/ L o) }

)
County of _/Yya-Rrcp A )

e
Subscribed and sworn to (or affirmed) before me this.7 ¢’ 7 day of __ v/ At AR ?; , 20 /=t
: O O ¢ T aiaeulll
. Kotary Publi¢/
I ——OFFICIAL SEAL
My Com RUBRNNA J. GAGNON

. CTARY PUBLIC - State of Arizona
¥ MARICOPA G?Qﬁ%}’)&
My Gomm, Expltes Jan. 6, 014
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SECTION A: PERSONAL DISCLOSURE

1. MNames

What to disclose: Your and your spouse’s names and the names of minor children of whom you have legal
custody.

YOUR NAME ‘}Oe Hart

YOUR SPOUSE'S NAME Rhonda Hart

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disciose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a
member of your household were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer to be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF
PUBLIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
$1,000
Joe/Rhonda Hart New West Broadcasting Systems, Inc. | Joe- President, Radio Broadcasting

Rhonda- General Manager, Radio Broadcasting
812 . Bele St., Kingman, AZ 86401

JO@/RhOﬂda Hart Hart Ranches/Black Mountain Cattie Company Joe/Rhonda~ Raﬂching

Joe Hart State of Arizons- 790 W, Washinglon, Fhosni, AZES057 | Jyen . AFjzONS State Mine tnspector

Joe/Rhonda Hart . . -
sk = urit
SEE ATTACHMENT A | souial Security Adminstration- Washington, DG Joe/Rhonda- Social Security Recipients
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3. Professional, Oecupational and Business Licenses

What to disclose: List all licenses issued to or held by you or any member
during the period covered by this Statement.

of your household at any time

PUBLIC OFFICER OR
HOUSEHOLD MEMBER
TYPE OF LICENSE NAME IN VWHICH HoLDING LICENSE, IF NOT JURISDICTION(S)
OR PERMIT LICENSE 18 ISSUED 15SUED IF OWN NAME OF LICENSE L OCATION OF BUSINESS

FCC Radio Now West Satcasing Sysens, ) Joe/Rhonda Hart Kingman, AZ Kingman, AZ

FCC Radio (53:2;3 cg:gx;?Lfigtewev Joe/Rhonda Hart Wiliams, AZ/Goidan Valey, AZ | Wisiams, AZIGolden Valley, AZ
FCC Radio Route 66 Broadcasting, LLC | Joe/Rhonda Hart Seligman, AZ | Seligman, AZ

Y N 2kl Kingrmon, AZ gy, AT
FCC Television | i State Broadoasting, LLC Joe/Rhonda Hart CRiE ERm oy
Gity of Kingman-Business tisnze | RGMN-FM Radio Station JoeIRhonda Hart Kingman, AZ Kingman, AZ

4. Personal Creditors

What to disclose: The name and address of each creditor {0 whom you, or
over $1,000 during the period covered by this Statement. If the debt was incurred or

owed a personal debt

a member of your household

discharged during this period, list the date and whether it was incurred or discharged.

You need not disclose:

Debts on residences of recreational property, on motor vehicles not used
secured by cash values on
instaliment contracts.

Debis resulting from the ordinary conduct of a business

(disclose those in Section C).
for commercial purposes, on debis

life insurance, or debts you owe 10 relatives, personal credit card transactions of

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDITOR {OR PERSON
TO WeioM PAYMENTS ARE MADE)

PUBLIC OFFICER OR MEMBER OF
HOUSEHOLD OWING THE DEBT

DATE INCURRED AND/OR
DISCHARGED

N/A

[Jincurred [ Discharged

[Jincurred] ] Discharged

[Jincurred [IDischarged

Secretary of State
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5 Personal Debiors

What to disclose: The name of each debtor who owed you or a member of your household a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debt (See
last page of value categories). Ifthe debt was incurred or discharged during the period covered by this
Statement, report the date and whether the debf was incurred or discharged.

DERTS OVER $1,000 OWED TO YOU PERSONALLY

PUBLIC OFFICER OR MEMBER OF
HOUSEHOLD TO WHOM AMOUNT BY VALUE DATE INCURRED AND/OR
NAME OF DEBTOR THE DEBT I8 OWED CATEGORY DISCHARGED
N/A
[ Jincurred [ Discharged
Dlncurred DDischarged
[incurred]_IDischarged
6. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an
accumulation of gifts with a value over $500, if that gift does NOT fitinto a category below.

Yeou need not disclose: Gifts you or a household member received by will, intestate succession, infer vivos
{living) trusts, of iestamentary trusts established by a spouse 0Of ancestor. Gifts received from any other
member of the household of relatives to the second degree of consanguinity (parents, grandparents, siblings,
children and grandchildren) or political contributions reported on campaign finance reporis.

NAame oF DONOR OF GiFTs OVER $500 pypLic OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT
DR E! Dorado, LLC- Meeting transportation | Joe Hart
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or
association in which you or any member of your household held any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship.

NAME OF ORGANIZATION NaME OF PUBLIC OFFICER OFFICE OR
AND ADDRESS OrR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHI?

Navajo Code Talker Memaorial Fund Joe Hart Vice Chairman
Phoenix, AZ
Connesting Adzona and Nevada- Defivering Opportunities Joe Ha r{ BOGT d Member
P.C. Box B0623
Phoenix, AZ BSDBD
Arizona Mine Advisory Council Joe Hart Member

1700 West Washington
Phoenix, AZ 85007

8. Ownership or Financial Interest in Trusts, or Investment Funds

What fo disclose: The name and address of each business, trust, investment or retirement fund in which you

or any member of your household had an ownership or ben
partnerships, joint ventures, sole proprietorships, annuities,
percentage of ownership or interest, and categorize the value o

categories.)

eficial interest of over $1,000. This includes stocks,
mutual funds and retirement accounts. List the
f the equity. (See last page for value

EQUITY BY
NAME AND ADDRESS OF BUSINESS OR PyUBLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TrRUST HOUSEHOLD INTEREST CATEGORY
Adrone State Bitied Qfficials
St ot otk Bk 00 z| JOB Hart 100% 1
\Fl.né‘mbiuAsr;rgémvvaﬂcmﬂhmmlsowbncomwhy Joe Hart 1000/0 1
T e erass
Lnopin Natlansl £fe
R R Joe Hart 100% 1
s S A Joe/Rhonda Hart 100% 1
Y Joe/Rhonda Hart 100% 3
3825 Stvekion Ht R4,
Kingman, AL 854l

Secretary of State
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8. Bonds

What to disclose: Bonds issued by a single agency worth more than $1,000 that you or a member of your
household hold, or held during the period covered by this Statement. If the bonds were acquired or divested
during the period, report the date that occurred.

PuBLIC OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonps OVER $1,000 1SSUING AGENCY HOUSEHOLD CATEGORY DIVESTED
NONE
[lAcquired [ |Divested
[ JAcauired] |Divested
[lacquired [_IDivested

10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you or a member of your household hold,
or held title during the period covered by this Statement. Describe the property's location and approximate size.
Using the value categories (see last page) report the value of your equity. If that property was acquired or

divested during the period covered by this Statement, list the date and what occurred.

You need not disclose: Your primary residence or property you use for personal recreation.

LOCATION AND APPROXIMATE SIZE

PuBLIC OFFICER OR MEMBER OF EQuiTy BY VALUE

DATE ACQUIRED OR

St., Kingman, AZ 86401

OF ARIZONA REALTY HotsEHCLD OR BUSINESS CATEGORY DIVESTED

3§ acres, Kiggman,iﬁ\z 86401 Joethonda Haft 3
Iiéc?:si\%%pzlo fihagg?g;n!’gz ?(?:g:nwn AZ Joe/Rhonda Hart 1 1 988, 1 990, ‘§ 984
sas0t Rhonda Hart 3

Joe/Rhonda XAcquired[ |Divested
Joe/Rhonda Hart 3
lég“tjgi‘:;me 3275 Reinbow Mine Rd., Kingman, AZ Joe/RhOﬂda Har’t 3 2 @ @ ? 5 2 @ @ 9

Dacquired[ pivested

Lot & Building 812 E. Beale | Joe/Rhonda Hart 3

1985
cquired DDivested

Secretary of State
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SECTION C: BUSINESS INTERESTS

1. Business Names

What to disclose: The name of any business under which you or any member of your household did business
during the period covered by this Statement, Include corporations, limited liability companies, partnerships and
frade names. Using the definitions provided in statute, disclose if the business hamed is controlled or
dependent. If the business is both contrelled and dependent, mark both boxes.

PugLIic OFFICER OR MEMBER CONTROLLED AND/OR
OF HOUSEHOLD BUSINESS NAME - BUSINESS ADDRESS DEPENDENT BUSINESS
Joe/Rhonda Hart Si'énd Canyon Gateway Broadeasting, | 812 East Beale $t., Kingman, AZ 864G1 Controlled
Joe/Rhonda Hart New West Broadcasting Systems, Ing. 812 Bast Beale St., Kingman, AZ 86401 Dependen’s
Hart Ranches/Black Mountzin Cattle
Joe/Rhonda Hart Company !
Joe/Rhonda Hart Hart Gonsuliing, LLC
Route 66 Broadeasting, LLC 812 East Beale St., Kingman, AZ 86401 Controlled
joeiggonga :a: Tri State Broadeasting, LLC 812 East Beale St., Kingman, AZ 86401
oefishonda ha DDependent
Joe Hart Red Rock Vista 10785 W. Twain Ave. [_Jcontrotied
Las Vegas, NV [Xpependent

IMPORTANT: IF A BUSINESS LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE
MORE THAN 10% OF YOUR PERSONAL COMPENSATION DURING THE PERIOD COVERED BY THIS
STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT,

12, Controlled Business Information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. If a single client or customer (perscnh or business) accounts for more than $10,000 and 25%
of the gross income, describe what it is your business provides to that customer or client. Then, in column 4,
describe what the client/customer’s business does (if your major client is a person, leave the last column
biank). If you do not have a major client, leave the last fwo columns blank.

You need not disclose: The name of any customer or client, or the activities of any customer or client who is
an individual rather than a business.

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MaJor CUSTOMER DR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR CLIENT CLIEENT
Grand Canyon Gateway Broadeasting. LLC | Radio Advertising Radio Advertising Radia Advertising
Route 66 Broadsasiing, LLC Radio Advertising Radio Advertising Radio Advertising
Tri State Broadeasting, LLC TV Adverfising w Advernsing TV Ad\le rtiSing
Hart Consulting, LLC | Consulting Consulting Consulting
Hart Ranches/Black Mountain Cattle . . .
Company Livestock livestock Livestock
7 Secretary of State
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13. Dependent Business Information

What to disclose: The name of each dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major customer or client and the business aclivity if the major
customer or client is a business. |f the dependent business is also a controlled business, disclose it only in

response to #12, above.

You need not disclose: The name or identity of the customer or client, or the amount of income from the
customer or client. If the customer or client is an individual (rather than a business), you are not required to

disclose that person's activities.

GOODS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT (GOODS OR SERVICES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CUENT CLIENT, IF A BUSINESS
New West Broadeasting Systems. | Radio Advertising Radio Advertising Radio Advertising
Red Rock Vista Real Estate Management | Real Estate Management | Real Estate Managment

14, Real Property Owned by Business

What to disclose: Arizona real property and improvements the titles to which were held by a controlled or
dependent business listed above. If the business is one that deals in real property and improvements, fist the
aggregate value of all parcels held in the period covered by this Statement. Describe the property’s jocation
and approximate size. Using the value categories (see last page) repori the value of equity in your business. If
the property was acauired or divested during the period covered by this Statement, fist that and the date.

LOCATION AND APPROXIMATE SIZE Pustic OFFICER OR MEMBER OF EquiTy BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESS CATEGORY DIVESTED
NONE
[ JAcquired| _|Divested
[ JAcquired|_|pivested

[ Iacauired[ |Divested

[TAcquired[JDivested

Secretary of Stale g
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15, Business’ Creditors

What to disclose: The name and address of each creditor to which your business owed more than $10,000, if
that amount was alse more than 30% of your total business indebtedness at any time during the period covered
by this Gtatement. If the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need not disclose: Debts resuiting from a business othar than a controlled or dependent business,

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED AND/OR
TO WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DISCHARGED
New West Broadcasting Systems, | 2010, 2011
nc. [Xincurred] IDischarged
[ Jincurred[ IDischarged
[ Iincurred[ Jbischarged

16. Business’ Debtors

What to disclose: The name of the debtor for each debt exceeding $10,000 owed to a confrolled or
dependent business which was also mare than 30% of the total indebtedness to the business which was owed
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that

and the date. List value category.

DEBTS OVER $10,800 AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR THE DEBT IS OWED CATEGORY
NONE

[_Jincurred| ] Discharged

[ Jincurred[ JDischarged

Value Categories: (from ARS § 38-542(B))

Category 1 - $1,000 to $25,000

Category 2 — More than $25,000 to $100,000

Category 3 - More than $100,000

Secretary of State
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ATTACHMENT A

2. Sources of Personal Income

PUBLIC OFFICER OR NAME AND ADDRESS OF DESCRIPTION OF EMIPLOYER’S
MEMBER OF HOUSEROLD EMPLOYER OR OTHER SOURCE BUSINESS AND SERVICES
OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER
$1,000 OR MEMBER OF HOUSEHOLD
Joe Hart Arizona State Elected Officials Retirement
3010 East Camelback Suite 200 '
Phoenix, AZ 85016-4416
Joe Hart Variable Annuity- Valic Retirement
Retirement Service Company
P.O. Box 3206
Houston, TX 77253
Joe Hart Lincoin National Life Retirement

P.0. Box 1110
Fort Wayne, IN 46801




